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. OCCUPATIONAL ALLERGY to flowers is

commonly seen in patients working in the

flower industry (1). Symptoms differ

among patients, who can present with

rhino-conjunctivitis, asthma, or urticaria.

We describe a case of rhinoconjunctivitis

and asthma to eggplant flower pollen in

an agricultural

worker.

A 43-year-old

male smoker

from Portugal

presented with

recent onset of

rhinoconjunctivitis and a dry cough in the

month of June when he was working in a

greenhouse where eggplants (Solanum

melongena) were cultivated. Physical

examination revealed decreased peak

flow at 70% of the predicted value.

Spirometry showed a moderate

obstructive syndrome, partially reversible

with inhaled b2-stimulants,

hyperinflation, and static air trapping.

Diffusion was in the normal range. Skin

prick tests (SPT) with common inhalant

allergens were positive to house-dust

mites (Dermatophagoides pteronyssinus,

D. farinae), storage mites (Euroglyphus

maynei, Glycyphagus domesticus) and ash

tree pollen. Mugwort was negative. SPT

and a conjunctival challenge test with a

saline extract from Solanum melongena

flower petals and pollen were positive

(wheal diameter 5 mm). SPT with

eggplant fruit was negative. Three

nonexposed control patients (one atopic)

tested negative in the SPT and

conjunctival challenge test to

S. melongena extract. Avoiding

the greenhouse containing the

eggplant and the use of inhaled

corticosteroids and bronchodilators

was associated with a rapid

improvement of symptoms

and normalization of the peak

flow.

Many different allergens of animal,

vegetable or chemical origin can induce

respiratory symptoms in an agricultural

setting (2,3). The pathomechanisms are

varied (IgE-mediated, nonspecific

hyperactivity, and pharmacological

mechanisms), making diagnosis of a

specific allergy challenging. Moreover,

many other respiratory diseases in farm

workers must be ruled out (allergic

alveolitis, organic toxic dust syndrome,

chronic obstructive pulmonary disease)

before diagnosis of an occupational

allergy can be established (2,3). Exposure

to flowers of the nightshade family

(Solanaceae) such as paprika, tomatoes,

potatoes, and eggplants has been

described to lead to asthma,

rhinoconjunctivitis and urticaria in

gardeners by an IgE mediated

mechanism (5,6). In artificial

environments such as greenhouses the

pollen density is enhanced and may lead

to unusual pollen allergies (2). Cross-

reactivity among members of the

Solanaceae family and between

Solanaceae and mugwort has been

reported (5,7,8). Some authors suggest

mugwort sensitization as a marker for

sensitization to other Solanaceae

pollens (1,5). Occupational allergy

to pollen of the Solanaceae family

does not lead to food-induced

allergy to the fruit of the incriminated

plant (8). We found only two

descriptions of sensitization to

eggplant flower pollen in

commercial gardeners with

symptoms to tomatoes and

paprika in the non-English language

literature (5).
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